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DEC 0 4 2009

Lillian B. Koller, Esq.

Director, Department of Human Services
P.O. Box 339

Honolulu, HI 96809-0339

Dear Ms. Koller:

Enclosed is an approved copy of Hawaii State Plan Amendment (SPA) No. 08-012,
regarding dental reimbursement rates for the neighbor islands of Kaui, Maui, Hawaii,
Molokai, and Lanai. This SPA sets separate dental rates for the neighbor islands effective
August 7, 2008 and dental rates for Oahu effective July 1, 2008 in Attachment 4.19-B. This
SPA also includes specific effectiveness dates for the rates covering EPSDT services, home
pharmacy services, medical supplies, and home health agency services.

If you have any questions, please have your staff contact Cheryl Young at (415) 744-3598.

Sincerely,

Gloria Nagle
Associate Regional Administrator
Division of Medicaid & Children’s Health Operations

cc: Kenneth Fink, Med-QUEST Administrator
Michele Bowser, CMS Center for Medicaid and State Operations (two copies)
Mary Rydell, Pacific Area Representative
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ATTACHMENT 4.19-B

(j) Other services specified by the Department.

2, MEDICAID PAYMENTS FOR OTHER NONINSTITUTIONAL ITEMS
AND SERVICES ARE DETERMINED AS FOLLOWS:

The State assures that the fee schedules rates for public and private

providers of Medicaid services, products or items are the same and the State does
not subdivide or subclassify its payment rates based on whether the provider is a
public or private entity/provider, except for payment of services provided by a
resident physician in a teaching facility when payments are lower than the fee
schedule. Annual or periodic adjustments will be made and such adjustments will
be reflected in the fee schedule that is made available to the providers and the
public, and may be accessed on the agency’s website at www.med-quest.us.

(a) In establishing the payment rates for other noninstitutional items and
services, the rates shall be the lowest of the Medicare fee schedule for
providers who participate in Medicare, the state limits as provided in the
Appropriation Act, the rate determined by the Department, or the
provider’s billed amount. The fee schedule and corollary effective date
for non-institutional providers can be found at www.med-quest.us.

- Durable Medical Equipment (including eyeglass frames
and hearing aids), prosthetic devices and appliances except,
that Intraocular lens, cochlear implants, and
neurostimulators are provided as part of an outpatient
surgical procedure and are limited to invoice cost, not to
exceed the Medicare fee schedule for the surgical service.

The rates for Durable Medical Equipment, prosthetic devices
and appliances were set and are effective: July 1, 2006.

- Dental services (including dentures):

The dental rates for the neighbor islands (Kauai, Maui,
Hawaii, Molokai and Lanai) were set as of 08/07/08 and are
effective for services on or after that date. All rates are
published on the agency's website at www.med-quest.us.

The dental rates for the island of Oahu were set as of

07/01/08 and are effective for services on or after that date. All
rates are published on the agency’s website at
www.med-quest.us.

- EPSDT (comprehensive periodic examination, case
management, skilled nursing and personal care services.)

The rates for EPDST services were set and are effective:
July 1, 2006.
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ATTACHMENT 4.19-B

- Home pharmacy services;

The rates for home pharmacy services were set and are effective:
July 1, 2006.

- Medical supplies;

The rates for medical supplies were set and are effective:
July 1, 2006.

- Home Health Agency Services

The rates for home agency Services were set and are effective:
July 1, 2006.

(b) Payment for laboratory services and X-ray services shall be at the
current Medicare fee schedule for participating providers.
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